
 

S W I T Z E R L A N D 
Animal and public health certificate for the importation of unprocessed meat of wild boar 

Country of origin: ............................................................ Certificate Nr.; ...............................................................


Issuing authority (official veterinarian).....................................................................................................................


I Origin of product 
The animals have been ............................ and................................ (date)

shot/killed between

in............................................................................................................................................................... 

(country, region, address of farm) 
Addresses of 
a.	 the processing plants of game: ..............................................................................................................

b.	 the cutting plants: ................................................................................................................................

c.	 the cold stores:..................................................................................................................................


Name and address of consignor:..................................................................................................................

................................................................................................................................................................


II Destination of product 

Name and address of consignee: .................................................................................................................

................................................................................................................................................................


Means of transport: .................................................................................................................................... 
(Registration number of transporting vehicle) 

III Identification of product 
Designation of product: ................................................................................................................................

Nature of packing: .................................................. Marks:.......................................................................

Number of pieces or packages: ............................... Net weight: ...............................................................

Marking of the carcasses:............................................................................................................................


IV Sanitary information 
1.	 The processing plants of game, the cutting plants and the cold stores where the meat has been obtained, 

cut and stored are under veterinary supervision. 
2.	 The carcasses were submitted to a meat inspection and declared fit for human consumption. 
3.	 The region of origin (.....................................................[specify region]) has been free of Foot-and-mouth 

disease, classical and african swine fever, Swine vesicular disease and Teschen disease for 12 months, 
and the vaccination against these diseases was not admitted. 

4.	 The following conditions are fulfilled: 
a.	 No sanitary restriction measures concerning pig diseases have been taken in the region of origin 

during 60 days before the killing of the animals; 
b.	 The animals have been shot in a distance of at least 20 km to the border of a country that is not 

approved for exportation of feral pig meat to Switzerland; 
c.	 The carcasses were chilled and submitted to the meat inspection not longer than 12 hours after 

killing; during transport, the carcasses were cooled to <1°C (<7°C for a transport of less than 7 days); 
d.	 The collection place and the processing plant of game are not situated in a zone that has been under 

sanitary restriction measures due to the appearance of diseases of the O.I.E. list A transmissible to 
pigs; 

e.	 The meat has been tested negative for trichina according to Directive 77/96/EEC or was treated by 
refrigeration. 
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The means of transportation and loading conditions are in accordance with general hygiene requirements. 5. 

Place: ........................................................................	 Date:............................................................................


Official stamp	 Official veterinarian: 
(Signature) 




